RECEIVED

S5 MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS FEB 1 2 RECD
CANDIDATE COMMITTEE Wﬁ FOR QFFICIAL USE ONLY
COVER PAGE RGO ‘
Ftoport must be legible, tyned or printed in Ink ignad i :
thpt?easur@r {or esfgna¥§g recu?d kaapgr) an%ngaﬁ !ndgte?y = This Statement covers From: 11427/07 to 12/31/08
1. Committee |.D. Number 4, Candigato Last Nama Firat Name M.l

137850 Spica John
41, Office Sought Including Distriet # or Community Served {If applicable)

City Council - Sterling Heights

2. Committes Name

CTE JOhn Splca 4b. County of Residence Macomb

5. Committee's Malling Address 8. Treasurer's Name & Rasidential Addreas -
38322 Phyllis Court 38322 Phyllis Court

Sterling Heights, M| 48312 Sterling Heights, M1 48312

Area Code and Phone (388) 264-0251
If the address In this box is different from the committae

mailing addrass on the Statement of Qrganization, mail ma
b sant to this address by the fling oG Y Area Code & Phone  (588) 264-0251

7. Treasurer's Business Address 8. Designated Racord keepars Name and Mailing Address (If the committae has g
Designated Racord koaper)

Araa Code and Phone Area Gode and Phone

8. TYPE OF STATEMENT

9a. D Pre.Efaction OR 9h. ngst.agcﬂan 96- Annual Statement (ﬂ_(}weraga Yenr}

ad. D Armendment to Camprign Statement (Complete ftom 9a, 9, 9¢
or 9a {o indicate which Statement Is being amended)

Pre-Election or Fost-Election Statarment relates to:

ge,D Dissolution of Qandldate Committas
D Primary |:] Geheral

Effective Date of Dissolution
I:l Convention I__—] School

Spacial
D peci [I Caucus By ghecking thiz item, \We certify that the commitiea hag no assets or
outslanding debts, Including late flling fees. Furiher, /Wo reqeast that if
the dissolution cannot be grantod, that this be considered a requast for
the Reporting Waiver,
Nute: The disposition of resldual funds must be reported on Schedule

Date of Election, Corventlon or Caucus

1B and the Summary Page.
plicable

A committoe that does not have 8 Reporting Waiver myst flle all reauired Campaign Stataments. ‘The Campaign Statemants must inclyde al o
Schergulea. Riroct ggntribuﬁuns. in-klﬁg cmgmbutluns. foans, expe#dltures, ang%‘gtatandlng debts count against the %1,000 Repatting Walver thrashoid,
It any of the information Hsted in jtems 2, 4, 5, 8, 7, or & has changed since the information was shown on the committee's Statarment of QOrganlzation, an
amendment to the Statement of Organization should aceom any thig Campaign Statement. If 4 request for a Reporting Walver 18 not recelved of or
bators the flling doadline of & required campalgn statement; that campalgn etate ment cannot be walvod,

10. Varification: [\We cerlify thet all reasonable diliganss was used in the preparation of this statement and attached schedules (i any) and to the hest of

mylour knowladge and beliet the contents are true; accurate and completo. A %
Current Treasurer or i “
John Spica ; Anu s e 2-12:2010

Dosignated Aocord keeper

Type or Print Name Signptwo
Candidato John SplC&l / B\- Dato 2-12-2010
Type or Print Name Sigqature

Autherity granted under P.A, 388 of 1978




A% MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

1. Gommbtee 1.0, Number 137850

CANDIDATE GOMMITTEE __* Cormiesane CTE doin Spic
RECEIPTS Calumn | Column It
This Periad Cumulativa this election cycle

3. Contributions

8. ltemized (Schedule 1A - Column &) (9a) & 0.00

b. Unitemizod (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE

¢. Subtotal of "Contrlbutions” {3c.) % $0.00 (18} & $0'00
4, Other Receipts (Scheduls 1A -1, Column 8) 4} & $0-00 (18.) & $0-00 .
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @) ¢ $0.00 oy s $0.00

{Add Line 3¢ + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Corttibutions (Schedule 11K, Column 7) 6) % $0'00 1) % $0.00
7. In-Kind Expenditures (Sehedule 1B-1K, Golumn &) ) s $0.00 (e2) $ $0.00
EXPENDITURES
8. Expenditures

8, temlzed (Schedule 18, Colurmn 6) (Ba) & $40.00

b. ltemized Get-Outsthe-Vote (Schedtia 1B-G) @by s $0.00

&, Unitemized {less than $50.01 each - ne Schedule) (8c) & $0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) o) s $40.00 23y s $40.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officaholtiars Only)
* g'ﬁﬁfﬁﬂ"sfheame 1€, Column §) (0ay5 $0.00

b. Uniitemized (less than $50.01 each - no Schedule) (10533 $0.00
11. TOTAL INGIDENTAJ. EXPENSE DISBURSEMENTS

{Add Line 10a + Lino 10b) a1 s $0.00 o4) $£0_00 B

DEBTS AND OBLIGATIONS
12. Debis and Obligations

8. Owed by the Committee (Schedule 1E)

b, Owed to the Committae (Schedule 1E)

(t2a)s_$0.00

nzby s $0.00

13. Ending Balance of last raport filed

{Enter zero if no pravicus reponts have been flled.)
14, Amount raceived during reperiing period

{Line 5, Total Gontributions & Other Receipts)

15. BUBTOTAL Add fines 13 and 14

16. Amount expended during reporting perlod
{Add lines 8 and 17)

17. ENDING BALANGE
{Sublract line 18 from ling 15)

BALANCE STATEMENT
ffa) § $817.14

(1a)+ §_50.00

5+ 3_S817.4
(16)~ & $40.00

d7) ¢ 8777.14




*“}f MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committoe |. . Number 1 37850
CANDIDATE COMMITTEE 2 Commiteo Name C TE John Spica
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infarmation) 5. Date 6. Amount
Expenditura #1 — e
Name North Macomb Democratic Club 11008 40.00
Ticket Date ———

Address

PO Box 183047
Shelby Township, Mi 48316

Fund Raiger

Purpose;

I:I Check box if this expenditure is payment of
debt or obligation reported on pravious

Click Here for Memo llemization Type

statement
_'Expenditure i
Name
$
Date
Addrags Purposa:

gcheck lax it this expenditure is payment of
obt or obligation reported on previous

Click Mere for Mamo Itemization Type

D Fund Raiser

D Fund Raiger statement
Exparwiture #3
Narna
5
Address Purpose: pate i

E’Gheck hox if this expenditure is payment of
debt or obligation reported on previous

Click Here for Mame Itemization Type

D Fumd Raiser

staterment
Expenditure 14
Name
¥
Addrass Purpose: Data

Chesk box if this expenditure is payment of
ebt or obligation reported on previous

Click Hare for Memo ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

I;] Check box if this expenditurs Is payment of
ebt or obligation reporled on pravicus
statement

Click Here for Meme temization Type

Page __ __of

Subtotal this page

Grand Total of all Schedules 1B
{Gompleto on last page of Schedute)

$40.00
$40.00

Entar this total
on line Ba of
Summary Page




